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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FLED JUN 24 1957

elfare 1 8 1 003
|:‘;:: - Registration District No. . == Primary Registration District No .. Registrar's 4922--
oy - =
55 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If inatitutipn: Residence bafore
g a. COUNTY o STATE Mg - b. COUNTY Z 24 admizslo
oo © e
,‘i b. CITY (lf outside carpsrate limits, give TOWMSHIP only) | Inside Limits c. CITY 4/5920 Inside Limits
1 OR
v TOWN St LOUiB Yesli NoO T%':'N Afft on & Yest) NoO
FULL NAME OF (1f NOT in hospital, givelocation}|Length of stay in 1b . . . .
HOSPITAL OR d. STREET | tside, give location} Reside on Farm
A fINSTITUTION City Hoepital 2.7 ADDRESS 9026 ].-"ifo YesO NoD
3 :::"I".At‘rn P Firat Middle é Last 4. DATE Month Day Year
. OF
(T¥pe or print) rank 0 pl nner ceath Mg 2}.1, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTR 9. AGE (In years | IF UNDER 1 YElR IF UNDER 24 HRS.
6 MARR%D lx NEVER MARRIED D N 2 18 h 1 lcﬂéﬂfﬂhdﬂﬂ') Monthe { Day Houry | Min,
male white wicoweo [ piverces [ ov 25, 9 2
-110a. USUAL OCCUPATION {Glve kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato or country) 172 ciTizen o wHAT CounTRY?
ﬂ ng moct nf working life, ezen if retired) i .
St Louis County St Louls County Mo USA

14, MOTHER'S MAIDEN NAME

Ceroline Brock

17. INFORMANT Address

2 Bertha Spinner 9026 Filot

INTERVAL BETWEEN

SET AMD DEATH
o a
289

13. FATHER'S NAME

Otto Spinner

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unknown) | (If wea, give war or dales of acrvice)

16. SOCIAL SECURITY NO.

LoL-22-820

18, CAUSE OF DEATH [Enler only one cause per lipe for (@), (b). end (c}.]
PART I, DEATH WAS CAUSED BY: . ’ tl s e
IMMEDIATE - CAUSE (a)

Conditions, if any.
Jwhich gave ris
above  cause

DUE TO (b)

c).
stating the under-

> iying cause last. OUE TO (¢} .
- [=] PART Il _OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I{a) B 157 WAS AUTOPSY 2

= 1\ PERFORMED?
g 4/'5 / T ves [ .o @
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ([Enlér nature of infury in Part Ior Part 1 of item 18) ) o
= 0 ) 0 .
i' 20c. TIME OF  Hour  Month, Day, Year

. P ] INJURY a. m. . B o P 3

Y E pom. L.
5_ 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

* WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK _ -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.

I attended the d;caalf {rﬁmPMl‘_-iL . to W and Jast saw hz: alive on -L -
hd 0 m on the date stated above; and to the best of my knowled‘e from the causes stated.

Death occurred at
+ & 22p. ADDHESS 22c, DATE SIGNED

(Degree or title)  ~ I

-t

.

SIGMA,Z' %

i S5 140

23, DATE -

5/27/57

232. BURIAL, CREMATION,

"HENEYH)

23 NAME oF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION (City, town. or county)

{Sta’e)
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5t Louie County Mo.

24. FUNERAL DIRECTOR ADDRESS

John L Ziegenhéin & Sons 7027 Gnavols MAY 2757

25. DATE RECD, BY LOCAL REG.

- | {Licentad Embalmer’s Statament on Reverse Sidai L
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STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the b‘o'd;r whose name is recorded on the reverse side of this certificate was er

by mMe, OF DY «eviveiiiiiieieiee e e T T e I...5 Student Embalmer No........
working under my personal supervision.. Lo - - -

Student ....oioi e Signed. "g ..............................................

Signature of Student Embalmer

. g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.‘ 1
to comply with the above constitutes grounds for revocation of license). -
* = ~'If embalmed" by a STUDENT he alsc shall sign in his OWN handwriting.
o I this body-is notiembalmed, fact,should;be:soystated-above. €25 C0\»  fayapar
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